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ON THE TREATMENT OF ASCITES BY DIURETICS APPLIED 
EXTERNALLY. 
BY ROBERT CHRISTISON, M.D., V.P.R.S.E.. PROFESSOR OF MATERIA MEDICA IN THE 
UNIVERSITY OF EDINBURGH. 

Some years ago, a short paper appeared in a French periodical, on the 
treatment of ascites by means of digitalis and squill applied outwardly 
in the form of liniment ; and three cases were given, illustrating the 
diuretic and curative effects of this treatment, after failure by means of 
diuretics administered in the usual way, as well as by powerful purga- 
tives. At the time, I had under my charge a boy, 10 years of age, 
who had labored under simple ascites—that is, without any oedema, 
even in the linbs—for a period of five or six months, during which the 
effusion had slowly and steadily increased, notwithstanding the employ- 
ment of brisk purgatives, various powerful diuretics, and mercurial action. 
There was great difficulty in referring this affection to any particular 
organic disease ; but, on the whole, a previous chronic peritonitis was 
suspected to be the cause. When he came under my care, purgatives 
and diuretics internally were again tried, and especially digitalis and 
squill, but with no better success than before. On the, contrary, the en- 
largement and tension of the belly became gradually very great, so 
that the boy was confined in a great measure to bed. The French sug- 
gestion came, therefore, most opportunely. A mixture of equal parts 
tincture of digitalis, tincture of squill, and tincture of soap, was rubbed 
freely and diligently into the skin of the belly morning and evening. 
At an early period—so early, if I do not mistake, as the beginning of the 
third day—the urine began for the first time to increase; by-and-by a 
copious flow was established ; the ascites quickly subsided, and in about 
fourteen days entirely disappeared ; the boy at the same time gained 
flesh and strength under the use of simple bitters and chalybeates, and 
ere long his health was completely restored. When I last heard of him, 
four or five years afterwards, he continued well and strong. 

_ The same treatment was tried afterwards in several cases, more or less 
similar to this, but fora time with invariable disappointment. In all, how- 
ever, the more ordinary measures had previously been exhausted to no 
purpose; and in most of them decided organic disease of some abdomi- 
nal organ ~ ascertained to be the cause of the effusion. At length 
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the following remarkable case revived the hopes excited by the first ex- 
“abiaione A boy, about 9 years of age, had been affected with en- 
argement of the liver and ascites for nearly a twelve month. Dr. James 
Duncan, bis medical attendant, had employed all the most serviceable 
remedies, but to very little purpose. Mercury, iodine, purgatives, diuretics, 
both vegetable and mineral, had been faithfully given, occasionally with 
partial effect, but not with any satisfactory amendment. At length the 
ascitic distension became enormous, the integuments acquired a glisten- 
ing, translucent appeararice, the respiration was impeded, and the tight- 
ness of the skin prevented the nature and extent of the disease of the 
liver from being ascertained. But there was no cedema, even in the 
limbs. In this state I saw him for the first tine. Before resorting to 
the temporary expedient of tapping, it was proposed to make trial of the 
diuretic liniment ; but the integuments were so irritable, that the method 
by friction could not be persevered with. Dr. Duncan, however, pro- 
posed to substitute a strong infusion of digitalis, four times the pharma- 


ceutic strength, and to apply it continuously by linen cloths covered. 


with oil-silk to impede evaporation. In a few days diuresis set in, and 
a profuse flow of urine quickly removed the whole dropsical effusion. 
The liver was soon felt to be greatly enlarged, lobulated, and rugose ; 
which disease, it need scarcely be added, proved fatal a few months 
afterwards. But it is remarkable that the ascites never returned. 

I have often used the same method since, both in simple ascites, and 
likewise where that affection formed a prominent part of a more general 
dropsy. The issue has, of course, been variable, and more frequently 
unfavorable than successful. But on the whole the results of my ob- 
servation, and the experience of others in Edinburgh, who have also 
tried the practice, lead to the conclusion, that digitalis not unfrequently 
succeeds in this way, when not only it, but likewise all other diuretics, 
taken internally, as well as the purgative method of cure, prove of no 
avail. It has likewise been tried with success in a few cases of obsti- 
nate excessive cedema of the limbs, in connection with general anasarca 
and Bright’s disease of the kidneys, after diaphoretics, purgatives, and 
diuretics internally, had failed to give relief. 

The late invention of the texture called Spongio-piline, has facilitated 
the application of this treatment. A large sheet of spongio-piline 
soaked moderately with a strong infusion of digitalis, made with one ounce 
of powdered leaves to twenty fluid ounces of boiling water, may be ap- 
plied tothe whole abdomen, or to each limb, and worn constantly without 


any material inconvenience to the patient. I lately met with a case of 


Bright’s disease, in the University wards of the Royal Infirmary, in which 
considerable general anasarca, developed to a great extent in the limbs, 
and concurring, as sometimes happens, with a natural diuresis, was for 
a time reduced almost entirely by the soaked spongio-piline applied to 
both legs, although every other customary remedy had been administered 
unsuccessfully. In another case, that of a dissipated middle-aged woman, 
who presented all the characters of the variety of Bright’s disease which is 
supposed to depend on chronic inflammation of the kidneys, diuretics 
given internally removed almost entirely the general anasarca, after dia- 
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phoretics had completely failed ; the patient thereupon was speedily re- 
lieved also of an obstinate chronic bronchitis, liability to vomiting and 
tendency to diarrhea. But the ascitical effusion, which had been pre- 
dominant from the first, was not reduced at the same time. On the 
contrary, it went on increasing till the integuments became tense. The 
foxglove infusion was then applied by ineans of the spongio-piline, 
with the effect of augmenting the flow of urine in a few days; and then 
the ascites decreased, at first quickly, afterwards more slowly, till at 
lenoth all dropsical effusion had disappeared, so that the woman, after 
saver months of treatment, left the hospital in a fair state of health to out- 
ward appearance, and with the urine much less albuminous, and much 
less loaded with the debris of tube-casts and epithelial cells. 

[have tried to ascertain the description of cases in which this treat- 
ment is most likely to prove successful, but without any satisfactory result. 
The pathology of ascites, indeed, is still not sufficiently understood, to 
allow of an accurate inquiry as to the influence of remedies. Simple as- 
cites, or that along with cedema of the legs and lower half only of the 
trunk, is known to be a symptom, or rather a sequela, of various organic 
diseases, such as existing or previous chronic peritonitis, cirrhosis and 
other organic derangements of the liver, enlargement of the spleen, dis- 
eased pancreas, enlarged mesenteric glands, malignant disease of the ab- 
dominal lymphatic glands near the great abdominal vessels, or of any 
other organ or texture so situated that the tumor thus arising exerts pres- 
sureon the great veins. But the physician cannot always distinguish 
during life, among all these causes, what is the real source of the drop- 
sical effusion; and, on the other hand, several at least of these organic 
diseases are known to occur not unfrequently without being attended 
with ascites at all. In these circumstances it is not surprising that a 
difficulty is encountered in ascertaining the description of cases in whicb 
the ascites is most likely to yield to a particular mode of treatment. 

An analogous method, by means of a poultice made with the mar- 
chantia hemispherica, or common liverwort, was recommended in 1833 
by the late Dr. Thomas Shortt, of this city, for the treatment of dropsies 
in general. I have not found this remedy so generally serviceable as Dr. 
Shortt seems to have expected, and his method of applying it is irksome 


to the patient.— Edinburgh Monthly Jour. of Med. Science. 


CHOLERA, IN HEALTHY AND UNHEALTHY LOCALITIES. 


[As cholera is likely to be, at uncertain times and in various places, one 
of the prevailing diseases of our day, any facts respecting the influence 
of precautionary means in warding off its attacks upon families or com- 
munities, are important, and should be made known. The following 
are the most discouraging ones of this character which we recollect to 
have read, and it is believed that observations in other places will not 
confirm them. They are copied from an elaborate article on cholera, in 
the Dublin Quarterly Journal, by Dr. R. J. Graves, and are entitled to 
consideration on account of their highly respectable source. ] 
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It is worthy of remark, that some of the districts in Dublin which 
suffered most during the visitation of 1832, escaped almost unscathed 
in 1849. Church street affords an example of this, and is quite a puz- 
zle to those who account for the disease by lowness of situation, bad 
sewering, &ec. &c.; for in all these respects Church street and its vi- 
cinity deserves now, as well as then, an unenviable notoriety. The vil- 
lage of Castleknock is situated three miles from Dublin, in an elveated po- 
sition, well drained, and built upon a dry limestone soil—this village was 
unvisited by cholera in 1832 and 1834, but lost half its inhabitants in 
1849. Such an occurrence, though explicable on the supposition of 
contagion having been introduced during one epidemic, but not during 
the others, cannot be accounted for on the want of drainage and sewer- 
age hypothesis. It has been asserted by the Board of Health in Eng- 
land, that cholera affects certain unhealthy localities only, and that such 
places suffered most severely from its ravages, as were either badly 
drained, had narrow streets. or contained a pauper and consequently an 
ill-fed population. The course which the epidemic took on the occasion 
of its visit in 1849, presents so many contradictions to this, that we are 
compelled to doubt both the accuracy of the assertion, and the correct- 
- ness of the numerous conclusions deduced from it. 

Thus we find that some of the healthiest localities in Ireland were 
sadly affected during the existence of the epidemic at this period ; for 
instance, Parsonstown—than which no town in Ireland is better drained, 
more cleanly, or more carefully sewered—suffered severely, and yet its 
population, generally speaking, are much more comfortable than is usu- 
ally found in this country, and the streets have an air of neatness and 
cheerfulness which reflects the highest credit upon the noble and justly- 
celebrated lord of the soil, the Earl of Rosse. In truth, if the theory 
of the English and Irish Boards of Health was correct, a visiter to,Par- 
sonstown relying upon such an hypothesis, might, without hesitation, 
calculate upon its complete freedom from the scourge of cholera. But, 
as I have already showed, such an anticipation would have been any- 
thing but verified in the result; for the inhabitants of this very towa 
fell victims to the disease in a far greater proportion than other places in 
{reland, which, according to the Boards | have mentioned, might have 
been expected to suffer to a greater extent, from the fact of their con- 
taining all the causes and elements supposed to be calculated to generate 
and nourish this epidemic. aie 3 

The village of Bray, in the county of Wicklow, affords an example 
equally strong, being interestingly situated on the side of a granite moun- 
tain, and its single street extending far up the hill. Its position is 
celebrated as being particularly heaithy, and is much resorted to by in- 
valids from Dublin. Here, at all events, no want of proper drainage 
could possibly exist, and here there is no numerous pauper and filthy 
population; and yet this village was awfully scourged by the cholera 
in 1849, while adjacent villages, such as Enniskerry, Loughlinstown and 
Cabinteely, situated in lower, more confined, and much moister positions, 
escaped nearly altogether. 

_ Carlow is an extremely well-situated town, and built upon a very dry 
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soil; the same may be said of Bagnalstown ; and yet the respective 
populations of these places were decimated in 1849 by cholera, while 
many towns and villages notoriously impoverished and unhealthy es- 
caped during the existence of the same epidemic. 

My friends, Drs. Farr and Sin, have argued most ingeniously upon 
the facts they have observed in England ; but [ think that the foregoing 
instances prove that they very incautiously argued upon these facts, and 
too hastily ventured upon generalization, which a more extended obser- 
vation completely refutes. 

In a former paper | have shown, that if we take a world-wide view 
of the progress of cholera, we shall find that its prevalence is entirely 
unconnected with any physical peculiarities either of soil, temperature or 
climate, water, air or food ; and certainly the history of the late epi- 
demic verifies the conclusions I there drew. The history of the disease 
in Dublin is alone sufficient to dispose of the favorite conclusions of 
those who connect the usual sanitary conditions of towns and countries 
with the appearance of the cholera. Of these I have already spoken. 
I may now add that there was very little cholera in Patrick street and 
the adjoining parts, although these districts are the most densely inhabit- 
ed, the worst drained, and the most filthy to be found in the whole city. 

In a letter received from Dr. Kelly, of Drogheda, he gives the follow- 
ing particulars relative to the village of Duleek, which I think are well 
calculated to elucidate the subject under discussion :— 

“Duleek is distant about four miles from Drogheda, situated in low, 
swampy ground, and contains 1600 inhabitants of the very lowest class, 
who are without employment nearly all the year, except during the 
harvest season, and are consequently without food, fire or clothing, and 
live in a most shocking state of filth and wretchedness ; nevertheless, but 
two cases of cholera occurred during the entire period of the disease. 
The foregoing statement has impressed me with the opinion that cholera 
is a disease su generis, and totally uninfluenced by such agents.” 

The villages of Sallynoggins, near Kingstown, six miles from 
Dublin, and Goatstown, near Dundrum, four miles from Dublin, have 
both suffered much from cholera. In the former more than fifty 
individuals died, being, I believe, about one fourth of the entire popula- 
tion. ‘These villages are situated in most healthy localities, at a conside- 
rable elevation, and built upon a very dry soil. In neither does there 
appear to be the slightest want of drainage, nor the existence of any 
of those nuisances to which public opinion, misdirected by boards of 
health, is accustomed to attribute the origin of cholera. Sallynoggins in 
particular, occupying the declivity of a hill, the subjacent rock of which 
Is granite, suffers rather from a want than a superabundance of water ; 
and at the time of the invasion of cholera, the soil was parched by a 
long-continued drought. 

[Dr. Graves’s observations also tend to disprove the alleged effect 
of much thunder and lightning on the prevalence of cholera—a terrific 
thunder storm in Dublin, in September, evidently exerting no influence 
in checking it.] 
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NOTES ON DISEASES OF THE EAR. 
BY EDW. H. CLARKE, M.D., BOSTON, 


[Concluded from page 294.] 


V.—Catarrh of the Middle Ear. 

A superFictaL inspection of the position and construction of the mid- 
dle ear sometimes leads to the impression that it is less exposed to the 
influence of cold, and consequently Jess liable to catarrhal affections, 
than other mucous cavities of the body. But this impression is cor- 
rected by a more careful study of its anatomy, functions and situation, 
I do not propose to give any detailed account of these at present. The 
cavity of the tympanum, however, may be briefly described as a small 
and irregular cavity, situated at the extremity of a passage way, or cul- 
de-sac ; into the latter, the external air is freely admitted, and from it the 
cavity is separated only by a thin and delicate membrane. This mem- 
brane forms one of the sides of the tympanal cavity. A tube leads 
from another side to the upper part of the pharynx, and thence communi- 
cates directly with the atmosphere by means of the nares and mouth. 
The middle ear is thus exposed to the influence of cold in two direc- 
tions—through the external meatus on one side, and through the Eusta- 
chian tube and nostrils on the other. When, as frequently occurs, the 
orifice of the external meatus is sparingly coated with wax, or when the 
passage is nearly straight, and its diameter large, it allows of a free and 
constant ingress and egress of air. In this way, the influence of cold, 
and particularly of currents of cold air, is sensibly felt in the cavity of 
the tympanum ; and the membrana tympani is far from being an ef 
fectual protection either against the cold or the wind. The severe otal- 
gia, to which many individuals are liable during or after exposure, with 
their ears uncovered, to the atmosphere of a winter’s day, is owing 
to the influence of cold upon the membrana tympani and the delicate 
structures of the middle ear. On the other hand, the catarrhal affections 
of the throat and nostrils are frequently propagated to the cavity of the 
tympanum, by simple continuity of tissue. Hence the intimate con- 
nection between colds and deafness— between inflammations, acute or 
chronic, of the mucous membrane of the fauces and of the middle ear. 

Catarrh of the middle ear may be divided into the following classes : 

1, Simple catarrh, which may be acute or chronic. 

2. Complicated catarrh, which may also be acute or chronic. 

3. Strumous catarrh, which is usually complicated and chronic. 

I do not propose to describe all these varieties at length, but, as in a 
previous article on myringitis, to give a few cases in illustration of some 
of them. 

1. Simple Catarrh.—By this I mean an affection of the cavity of the 
typanum alone. It is of occasional but not of frequent occurrence. In 
a majority of cases, either the membrana tympani, or the Eustachian 
tube and fauces, are likewise implicated. Case III., in the article on 
sub-acute myringitis, page 193, is an illustration of inflammation of the 
membrane of the tympanum complicating catarrh of the cavity. Simple 
catarrh, whether acute or chronic, may appear without any appreciable 
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cause, or it may come on after or during a cold, or apparently be a se-. 
quela of some one of the exanthemata. In mild cases it produces no 
symptom of which the patient is conscious, except a slight degree of 
deafness ; and this is temporary. Upon auscultation, however, either by. 
means of the air-douche, or the otoscope, a crepitant rale is distinctly 
heard in the cavity of the tympanum. In cases of a severe type, 
there is sometimes moderate otalgia, with a constant sensation of uneasi- 
ness about the ear. Firm pressure upon the tragus or beneath the ori- 
fice of the meatus, just above the angle of the lower jaw, causes deep- 
seated pain. ‘The movements of the jaw itself, in eating, yawning, 
sneezing, &c., give rise to pain or uneasiness. A crackling is frequently 
felt, which is usually described as something which ‘goes off” in the 
ear, and after this the hearing is slightly and temporarily improved. Pa- 
tients in this condition are not always able by an expiratory effort to 
force air through the Eustachian tube into the cavity of the tympanum ; 
when they can do so, a loud crepitant rale, which is almost gurgling, 
may be distinctly heard with the otoscope. If they are unable to force 
air through in this way, the operator should blow a current of air into 
the cavity through the Eustachian catheter, when the above-mentioned 
rale will be distinctly heard. After such an air douche, particularly af- 
ter one through the catheter, the hearing distance of the patient (as 
measured by a watch) will be considerably increased, sometimes as much 
as several feet. The ceruminous secretion is unaltered. The sides 
of the meatus, examined by the speculum in the sunlight, are generally 
natural. Sometimes a few red spots may be seen near the membrana 
tympani. The Jatter is translucent and pearly, and either unusually 
moist (hypersecretion), or dry (diminished secretion). The minute 
bloodvessels along the insertion of the malleus are often injected and red. 
In this variety of catarrh, the throat gives no evidence of disease. 

The constitutional disturbance is variable. Occasionally there is little 
ornone. In other cases there is slight headache, moderate fever, a fur- 
red tongue, and Jassitude, or a sensation of general uneasiness. Sim- 
ple catarrh of the ear is not always, however, of so mild a type as 
this. When severe, the pain, says Hubert Valleroux,* “ is not superfi- 
cial nor temporary ; it is deep and persistent. Jt is not limited to a 
single point ; it spreads over the whole side of the head, of the face 
and neck. We have seen it in one instance extend even to the shoulder, 
arm and entire side of the chest. The local and general movements of 
deglutition, sneezing and coughing, constantly exasperate the sufferings 
of the patient. The passage of fluids into the pharynx gives rise to a 
painful, corroding sensation at the origin of the Eustachian tubes. The 
cophosis is generally complete, and disagreeable and uninterrupted tn- 
nitus contributes to deprive the patient of all repose.” Cc ases of a cha- 
racter so severe as this do uot usually occur without a complication either 
of Ns on one side, or of pharyngitis, or a similar affection, on 
the other, 


Many cases of simple catarrh of the ear are relieved spontaneously ; 


* Essai sur les maladies de l’oreille, par M. E. Hubert Valleroux. P.97. Paris, 1846, 
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others are relieved by attention to the ordinary rules of hygiene, which 
should be followed in all catarrhal affections; and others have a ten- 
dency to assume a chronic form. The latter result should be prevented, 
if possible, for chronic catarrh often leads to organic changes of the mu- 
cous membrane of the cavity, and consequent deafness, that are removed 
with great difficulty, if at all. The most important diagnostic mark of 
catarrh of the middle ear is the crepitant rale attending the air douche, 
or heard through the otoscope, and after the douche a very considerable 
improvement of hearing. 

The treatment of this affection, when the constitutional disturbance is 
slight, consists of an abstemious diet, cool bathing about the neck and 
shoulders, gentle cathartics ; and locally of cool and astringent gargles, 
counter-irritation behind the ear, and the application every second or 
third day of the air douche, by means of the Eustachian catheter, to the 
cavity of the tympanum. In severe cases, where there is considerable con- 
stitutional disturbance, local and even general bleeding may be necessary 
(rarely the latter), and decided general antiphlogistic. measures should be 
pursued. In the following case of chronic catarrh, attended with co- 
pious secretion, the balsam of copaiba was given with apparent advantage. 

Cast V. Chronic Catarrh.—M. P., a female, ext. 103, born in 
Nova Scotia of Irish parents; having light hair, eyes and complexion ; of 
rather small stature, and comfortably clad, applied for relief from deaf- 
ness, Jan. 17, 1849. None of her relatives had ever been deaf, to her 
knowledge. At the age of 3 and 4, she had measles and scarlatina, 
which were not followed by any affection of the ear. Two years ago 


she was attacked with a cough and pain in the side, which continued — 


nearly a year, and then passed away. One or two years earlier, that is, 
at the age of 6 or 7, she became partially deaf, without any known 
cause. The deafness had continued to the time I first saw her, ina 
greater or less degree. She heard at some periods better than at others ; 
occasionally in one ear better than in the other. ‘The hearing was 
always worse when suffering from a cold, and she took cold easily. 
Two years since, she had a slight otorrhcea from the right ear (none 
from the left), which soon ceased. She had occasionally suffered from 
severe otalgia. She complained of some noise in the right ear, like run- 
ning water, but none in the left. The only treatment which she had 
éver had was occasional syringing. 

The hearing distance, as measured by my watch, was ten inches from 
the right ear, and two and a half inches from the left. Her tonsils 
were moderately enlarged, and there were a few red streaks in the mu- 
cous membrane of the fauces. The ceruminous secretion was natural 
in each meatus. After gentle syringing, a few pieces of dried scurf or 
wax were found adhering to the sides of the meatus. Otherwise there 
were no foreign bodies, and no unnatural appearance. The membrane 
of the tympanum on each side was translucent, and the insertion of the 
malleus distinctly seen. Along the course of the latter, a few red lines 
were visible. Both Eustachian tubes were catheterized, and a current 
of air blown into each tympanal cavity. A coarse, gurgling rale at- 
tended the air douche on each side, which entered the cavity with an 
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apparent jerk, as if some obstacle had been overcome. After the 
douche, her hearing distance from the right ear was two feet ; from the 
left, over a foot. Her general health was good, and there was no con- 
stitutional disturbance. 

She was put upon an abstemious diet—directed to gargle her throat 
freely with a solution of alum, and the air douche was applied on the 
next, and the following day. On the third day, Jan. 20, she heard my 
watch between five and six feet from each ear. A gurgling rale still at- 
tended the air douche. The former treatment was continued, and 
ten drops of copaiba was prescribed, to be taken thrice daily. 

Jan. 23.—Her hearing was still further improved ; and the air douche 
attended with a less gurgling rale. 
_ 8ist.—The rale was but slightly gurgling ; and her hearing so much 

improved, that she thought she could hear as well as any one. From 
the 20th of Jan. to the conclusion of the treatment, I catheterized the 
Eustachian tube and applied the air douche, every other day. On the 
Ist of Feb. she took a slight cold, and the treatment was interrupted for 
a few days. On the 9th, it was re-ccommenged. On the 18th it became 
necessary to omit the copaiba on account of the nausea which it produced. 
At this date, the sound of the air douche was nearly normal; only a 
slight crepitant rale attended it. ‘The throat was natural in appearance, 
and general health good. The hearing was nearly normal. All treat- 
ment except attention to diet, air and exercise, was omitted. On the 
26th, the sound of the air douche was clear and free on both sides ; 
but she could not hear the sound of my watch quite so far from the left 
as from the right ear. However, no farther local treatment was institut- 
ed. On the 5th of March, forty-eight days from the commencement 
of the treatment, and. fifteen days from the cessation of all local treat- 
ment, her throat, middle and external ear, appeared healthy, and her 
hearing was fully restored. 

In this case the disease was almost entirely limited to the middle 
ear. A few red streaks in the fauces and some minute red lines near the 
insertion of the malleus showed that the fauces on one side, and the 
membrana tympani on the other, partook in a slight degree, and only in a 
slight degree, of the affection of the mucous lining of the middle ear. 
It is not usual to find the disease so limited. In a majority of cases, it 
's complicated with some affection of the neighboring parts ; more 
lrequently with some form of pharyngitis than with anything else. 

Case III., just referred to, is an example of complicated catarrh. In 
that case the affection of the middle ear was complicated with an in- 
fammation of the membrana tympani. ‘The myringitis yielded to a gen- 
tle alterative treatment, and the catarrh subsided at the same time. 
The treatment was of course directed to the more grave disease. The 
following case is an illustration of catarrh complicated with an obstruc- 
tion of the Eustachian tube and an affection of the neighboring parts. 

Case VI.—Chronic Inflammation of the Fauces and Nasal Passages, 
accompanying Catarrh of the Middle Ear.—Miss B., an American, 
residing in Boston, aged 7, of medium stature for her age, with light 
hair and blue eyes, and in good general health, applied on July 5th, 
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1850. She had been occasionally deaf. with intervals of apparently 
perfect hearing, for a period of about two years. The deafness was 
ascribed to “colds,” and the former usually disappeared after the latter 
ceased. — She had had scarlatina and measles, neither of which were fol- 
lowed by otorrhoea or any other affection of the ear; and she had not 
sulfered from otalgia. Hopes had been entertained by her parents that 
she would outgrow the trouble, and therefore no treatment had been in- 
stituted. She could hear the ticking of my watch between two and 
three inches, but could not readily follow conversation. The deafness was 
variable, being at some times much greater than at others ; apparently con- 
tinuing and disappearing, without any well-ascertained cause. Latterly, 
however, it had not disappeared as usual. Commencing in the latter 
part of the winter, previous to my seeing her, it had continued to the 
above date. She was reported to be subject to catarrh, and when suf- 
fering from one was more deaf than at other seasons. The voice was 
thick and nasal, and she could not breathe easily through the nostrils. 

The cervical glands were not swollen. The tonsils were slightly en- 
larged. ‘The mucous membrane of the posterior fauces was red and 
congested ; a few tubercles or large granulations of the size of half a pea 
could be seen at the upper part; and on each side the mucous mem- 
brane was red and elevated into a ridge. There was an evident secre- 
tion of matter superiorly which passed downwards, and was then expecto- 
rated. There was no tenderness on pressure upon either mastoid pro- 
cess or tragus. The right auricle was healthy. The meatus ,contained 
asmall quantity of hard, dry wax, and pieces of scurf. These were 
removed by the syringe and forceps. The sides of the meatus then 
presented a dry appearance, with moderate redness near the membrana 
tympani. The membrane itself was clear and translucent, with a few 
lines of redness along the insertion of the malleus. The left ear—mea- 
tus and membrane—-presented the same appearance and received the 
same treatment as the right. After syringing, the hearing distance was 
increased to eight or ten inches. The Eustachian tubes were next ca- 
theterized. The nasal passages were so much obstructed and narrowed 
that a catheter passed through them with difficulty. I applied the air 
douche on each side, which produced a mucous rale. ‘The hearing dis- 
tance was increased thereby, from each ear, to nearly two feet. 

The patient was now put upon a restricted diet, without meat. Daily 
cold bathing, followed by friction, ordered for the neck, around the ear 
and shoulders; an alum garele twice daily ; a bougie to be passed 
though the nasal passages thoroughly every day ; and the application of 
the air douche by means of the Eustachian catheter two or three times a 
week. On July 27th—three weeks from the commencement of the 
treatment—the secretion of wax in each ear was normal. The fauces 
presented a healthy appearance. ‘The Eustachian tubes were catheter- 
ized with sufficient ease, and the sound of the air douche was natural. 
The voice was still slightly nasal. The hearing distance had improved 
on each side to twelve or fourteen feet. All treatment, except that of a 
hygienic character, was discontinued, and the patient was discharged, 
recovered. 
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The next case, which J shall adduce, is an example of catarrh of the 
ear, dependent upon a strumous diathesis, and associated with slight 
gastro-intestinal disturbance. The strumous variety is of frequent oc- 
currence, and in its treatment the individual constitution should never be 
forgotten. 

Case VII.—Chronic Strumous Catarrh.—Miss R. W., of Cam- 
bridge, Mass., et. 6, with light hair, blue eyes, fair complexion, and of 
a deheate appearance, was brought tome on the 10th of April, 1850. 
Her general health was reported to be pretty good, but delicate. She 
had had measles, without any unpleasant sequela, but no other sickness of © 
any length. She took cold easily, and when suffering from any catar- 
rhal affection her hearing was worse than at other times. At such sea- 
sons she was liable to “ gatherings in her ear,’ which would break, 
discharge for a brief period, and disappear. She had never suffered 
from any other otorrhoea. Her cervical glands were swollen, lips rather 
large, and general appearance that of a scrofulous child. The enlarge- 
ment of the cervical glands had existed for some years, and was varia- 
ble. On the back of each hand she had a limited eczematous eruption, 
There was no hereditary deafness. Two months previous to my seeing 
her, she had small abscesses in her ears, which broke and discharged as 
usual. ‘The otorrhoea had ceased for about a week, but the attendant 
deafness had not disappeared. She complained of headache and sore- 
ness about the ears. Her appetite was sufficient. . She slept tolerably 
well. Her tongue presented a thin, white coat, and her breath was of- 
fensive. Her bowels were irregular in their action. She had four or 
five clay-colored dejections daily, with some pain.” No treatment had 
been commenced, except occasional syringing. She had a slight hack- 
ing coush. ‘The tonsils were enlarged, and the mucous membrane of 
the fances reddened. There was no tenderness on pressure upon either 
mastoid process or tragus. . She heard the ticking of my watch about 
eight or ten inches from each ear. 

The right auricle was healthy ; cerumen deficient ; meatus dry, but 
of a natural color. A few minute red vessels were visible near the in- 
sertion of the membrana tympani. The membrane itself was nearly 
colorless and translucent, except near the handle of the malleus, where 
there was a converies of red vessels. One or two minute blood vessels 
crossed the surface of the membrane. The left auricle, ceruminous se- 
cretion and meatus, resembled the right. The membrane of the tympa- 
num was slightly opaque ; it presented a somewhat scaly appearance, 
and at its periphery one or two minute bloodvessels were visible. On 
account of the age and fears of the patient, the Eustachian tubes were 
not catheterized. Considering the disturbance of the stomach and bow- 
els, I thought it advisable in this case to commence the treatment by a 
gentle alterative. She was directed to take, night and morning, a pow- 
der composed of one grain of hydrarg. cum creta with Dover’s powder 
and bicarbonate of soda, and put upon an appropriate diet. The local 
treatment consisted of counter-irritation by means of croton oil behind 
each ear, and daily instillations of rose water into each meatus. On the 
13th, her tongue was cleaner, her bowels were regular, and she had no 
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headache. The hearing distance from the right ear was between one 
and two feet ; from the left, as before. ‘The rose water was omitted in 
the right ear. She was directed to continue the powders. 

On the 17th, her bowels were reported regular, and general health 
as good as usual. The right membrane of the tympanun, with the ex- 
ception of a few hair-like red vessels near its circumference, was every- 
where colorless and translucent. The left membrane was less opaque, 
but not entirely clear. A few bloodvessels, like those in the right ear, 
were visible in the same situation. Her hearing was improved. Coun- 
ter-irritation was continued, and a solution of acet. plumbi, grs. iij. to 3 j. 
prescribed, to be poured into the ear once a-day. The above powders 
were discontinued, and she was put upon a nourishing but simple diet, 
and syr. iod. ferri with sarsaparilla given twice daily. 

On the 24th, the membrana tympani on each side was free from any 
red vessels ; it was colorless, and except a slightly rough appearance, 
natural. Her audition was normal. She was directed to continue the 
iron and sarsaparilla for several weeks, and to omit all other treatment 
except a strict attention to hygiene. I have not since heard of any re- 
turn of deafness. 

In this case the opacity of the membrane and the red vessels upon 
its surface resembled myringitis ; but both the redness and the opacity 
were evidently seated in the mucous lining of the membrane of the 
tympanum, and not in the fibrous tissue of that structure, as would have 
been the case in a true myringitis. I should have mentioned, in the ac- 
count of the case, that the congestion of the fauces and the cough dis- 
appeared, part passu, with the other symptums. 

The connection between catarrhal affections of the ear and diseases 
of the pharynx is so intimate, that it is impossible to treat the former 
successfully without paying strict attention to the latter. The local ap- 
plication of nitrate of silver, as recommended by Dr. Horace Green, of 
New York, in chronic affections of the pharynx, I have found to be 
the most efficacious means of treating these affections, and the deafness 
attendant or consequent upon them. It will be observed that 1 em- 
ployed the air douche, by means of the Eustachian catheter, quite freely 
in the above cases. I do not regard it, however, as indispensable in 
such diseases, as M. Deleau does. It is an ‘important adjunct to the 
treatment. but in them the cure could probably have been effected with- 
outit. The dilatation of the pharyngeal portion of the Eustachian effected 
by the catheter, is much more important than the forced introduction of 
air into the tympanal cavity. The prognosis with regard to catarrh 
of the ear, except in cases where organic changes have taken place, is 
usually favorable. 
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NOTES FROM CLINICAL LECTURES. 
DELIVERED AT THE MASSACHUSETTS MEDICAL COLLEGE, BOSTON, 
By Henry J. M.D., 
Professor of Surgery in the College, and one of the Surgeons to the Massachusetts General Hospital. 
[Reported for the Boston Medical and Surgical Journal.} 


Monpay, Dec. 16, 1850. The Case of Hernia* treated by the in- 
jection, into the ring, of thirty drops of the tincture of iodine, left the 
house, “ well,” in three weeks after the operation. Before the operation, 
the intestine came down during exertion, even with a truss; and if the 
truss was removed, it slipped out at once, without effort. When the 
patient left, he could cough in the erect posture without a truss, as you 
saw, without the appearance of the hernia. During the first three days 
there was tenderness exactly at the ring; but no peritoneal or constitu- 
tional symptoms. He constantly wore a bandage or a truss, and is now 
“cured,” if he will but remain so. Time only can show what effect 
the absorption of the lymph will have. On the other hand, his condition 
has been undoubtedly improved, with slight risk and pain, and less than 
three weeks’ confinement. 

The patient with anomalous affection of the noset has been discharg- 
ed, considering herself greatly relieved. When the coagulum had been, 
in the course of a day or two, cleared from the nostril, the original “ po- 
lypus” showed itself as a fold of thickened mucous membrane, depend- 
ant from the upper turbinated bone. This was easily removed, but this 
had not obstructed the nostril, which had been already cleared. . 

Case I. Nasal Obstruction. Operation.—Another patient has left 
the house relieved of a difficulty which seems to have excited some inte- 
rest. This young girl had been supposed to have a tumor in the front 
part of her left nostril ; says she had some pain there, and that respira- 
tion was not free. I found something reaching from the vomer over to- 
wards the left lower turbinated bone, which it met. Both mucous cover- 
ings were swelled, and at their point of contact, white, as if suppurating, 
and exquisitely tender if touched by a probe. In the other nostril, a 
little way back, there was a sudden hollow in the vomer, which could be 
felt by a probe better than seen; and this depression corresponded to the 
other prominence. So that all I was able to make of this “ tumor” was 
a deviation of the vomer, which, projecting across, against the turbinated 
bone, was ulcerated and tender. Nitrate of silver was applied several 
times, relieving the tenderness; but finding that it was not effectual, I 
removed the turbinated bone in part with polypus forceps, then with an 
oiled finger forced the vomer back to its place, and left a sponge in the 
nostril to keep it there. The face became swelled and painful, and the 
patient quite feverish, till the fourth day, when the sponge was removed. 
She then soon recovered, and left the house as she said “cured ;” the 
nostril being well opened. 

Case II. Club Foot. Operation.—The tendo-achillis was divided 
by Dr. Hayward. There were one or two points of interest in this case. 
It was in a child of six, paralyzed in the lower limbs during four years, 


* See Lecture, Nov. 16th. . t See Lecture, Dec. 2d. 
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but recovering the use of the limbs the last year. Paralysis is a common 
cause of shght club foot, but not of the hopeful forms of it. In other 
words, the paralysis itself makes the operation useless. It acts unequally 
on the flexors and extensors, and the gastrocnemius, aided by the natural 
position of the foot, gets the advantage, so that the foot cannot be flexed. 
If the paralysis continues, it is useless to divide the tendon; but here the 
patient could walk. This limb measured one inch less, from the knee 
down, than the other. This difference puts some bad cases of club foot 
beyond the reach of art. It is an arrest of development, due in part to 
the traction of the tendons, but more to a continuance of the original ac- 
tion which produced the deformity. Of course, a muscle may be greatly 
reduced in size from disease, and even undergo the fatty or fibrous trans- 
formation, and still recover its texture and tone after the foot is brought 
straight. But in the hopeless cases, the long bones are actually shorter 
and smaller, and no orthopedic treatment will restore their dimensions. 
In this case the heel will readily come down. 

Case IIL. Epithelial Disease of Face. Operation.—This was a 
large pimple upon the skin over the malar bone of an old lady. This 
pimple is very common on the face in old people, and it is important to 
know it by sight. It is the “cancer of the lip” occurring elsewhere. 
You saw here two pimples, side by side. One, the old lady said, she 
did not care for; it had been there always. It was flabby and pedicu- 
lated. It was, in fact, a “ pediculated tumor,” so called, and harmless. 
But the other, though smaller, gave her great pain; it was only of a few 

ears standing, red, elevated, and hard. At its summit was a little scab. 
I removed the whole with the knife, and by a long ellipse, to avoid a 
pucker at the extremities of the united incision. Bisected, this tumor 
was dense and opaque white; continuous laterally with the skin, and 
continuous below with the white fibre of the cellular tissue upon which 
it was seated. In the microscope it was distinctly epithelial, like the lip 
‘described in a previous lecture, and just as capable of ulceration. An 
old man applied to me, a short time ago, with a large everted, ragged, 
and ulcerated elevation on the cheek, under the eye, adherent to the 
bone. It was past much hope of benefit from operation, but doubtless 
was once an epithelial pimple, which could have been easily and radi- 
cally removed like this. 

Case IV. Inverted Toe-nails. Operation.—Many of you know this 
affection. The great toe-oails are buried, as in this case, at their edges, 
deep in fungous granulations, so tender that they cannot be touched. 
This begins gradually, with a tight shoe, or an irritable skin, and a nail un- 
cut at the corner. The flesh gets tender, the corner cannot be got at, and 
the affection progresses or remains stationary. It rarely improves even 
with palliative treatment. I once raised a nail slowly, with lint beneath 
it, so that in a week the corner was cut off, and the patient never again 
suffered. But you are generally obliged to remove the nail or a part of 
it. The patient is etherized, and if the nail is thin, you thrust one leg 
of a pair of forceps under it to the root, shut the forceps upon the nail, 
twist it first to one side and then to the other, and extract it, as was done 
here. If it is thick, first split it to the root with scissors thrust under tt, 
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and peel off one or both halves from tip to root, with forceps. These 
nails came out whole, but the nail should in general be examined after 
extraction to see if the corners of the soft root are square, as a bit is often 
left in at the edge which reproduces the deformity. A new nail gene- 
rally appears, sometimes deformed. In this case, Dr. Hayward removed 
three nails. 

Case V. Fatty Tumor inside of Cheek. Operation.—This middle- 
aged woman perceived this tumor 4 years ago. Its position, just inside of 
the labial commissure under the mucous membrane, is a common one for 
little sacs containing glairy fluid. ‘This looked like one, and fluctuated ; 
but proved to be common adipose tissue, as large as a chesnut. I re- 
moved it with a simple incision. ‘The ether was continued to this pa- 
tient sometime after narcotism, and until she snored ; her pulse being only 
reduced a little in frequency. This thorough dose lasted her through the 
operation. With a common dose, she would soon have partially waked, 
shut her mouth, groaned and twisted about ; and after vain efforts to get 
along, we should probably have stopped the operation to give her more 
ether. As it was, she slept tranquilly through it. 

Case VI. Disease of Antrum. Operation.—This patient of Dr. 
Hayward, 32 years old, a year ago perceived a swelling just under the 
edve of the left orbit. When opened, it discharged pus. Soon an open- 
ing formed spontaneously over the second molar, thought to be a gum- 
boil, but a copious and daily discharge of pus here discredited this idea. 
The patient applying to a surgeon, a probe was passed into one opening 
and out of the other, traversing the antrum ; since which, this antrum is said 
tohave been punctured twice, and a seton to have been once passed. 
Lastly, foetid pus has been and is now blown from the nostril. 

Here is a well-marked affection of the antrum; and attention may be 
directed on the ene hand to the mucous membrane and bone of the ca- 
vity itself, and on the other to the fang of a tooth and abscess of the 
gum, as the usual causes of such purulent accumulation in this sinus. Here 
the first pus escaped near the orbit, where there is now a scar; and the 
discharge is now foetid ; considerations which direct us to the antrum and 
to the bone. It is a case difficult of treatment. The patient was desirous of 
an opening into the cavity, which Dr. Hayward made by boring through 
the thin shell just above the second molar tooth. Some of you may remem- 
ber a similar case in my wards last year. Great pain and tension on the 
left side was then relieved by tapping the antrum in this same place. 
Pus escaped ; and the patient, encouraged by the success, was very desi- 
rous to have the other side opened; there being an uneasy feeling there. 
T advised him against it, for want of indications ; but subsequently, as the 
Operation is in reality a small affair, yielded to his solicitation. There 
Was no pus, and the jaw swelled largely. In the first instance the open- 
ing evacuated pus and was a relief. In the second, it was an injury toa 
comparatively sound part, and was at once felt. As to the operation, if 
you do not perforate the socket of a tooth, you find the base of the zy- 
gomatic arch above the molars; incise the mucous membrane freely, and 
expose the bone; otherwise the blood is apt to distend the tissues, and 
make the landmarks obscure. You then bore through the thin bone 
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with any convenient instrument. I have used a three or four square py- 
ramidal point. | 

Case VII. Hydrocele. 

Case VIII. Hydrocele-—Two more cases, illustrating the varieties 
of this affection. One in a young man, and of 3 or 4 years standing ; 
the other in an old man, and of 8 or 10 years duration. The former 
and smailer had a constricted middle, giving it an hour-glass shape. The 
latter was the longest and narrowest I have seen; extending from the 
ring to the bottom of the scrotum, nearly 7 inches, and only 2 and 3 
inches in diameter. These forms are accidental; both were translucent. 
The small one was injected with a drachm of tincture of iodine and a 
drachm of water, of which half was withdrawn. The other operation 
was only palliative. It is generally not worth while to expose a very 
old person to the risk of inflammation; though I have operated upon a 
man above 80, by incision, and successfully ; yet it is generally better not 
todo so. As an example of the effect of the palliative operation, I may 
mention the case of a man of nearly 90, whom I tapped six years ago, 
and only twice since ; the fluid collecting slowly ; and the risk or pain 

of the puncture is small. You can diminish the pain by thrusting the 
instrument suddenly in and not slowly. Of course you make the sac 
tense and thin, avoid the testicle, and guard the canula with your fore- 
finger at a short distance from the point to prevent it from plunging too 
deeply. A patient who had before been operated upon slowly, remarked 
to me, after this sudden puncture, that he must have been before tapped 
with a screw auger. Another point in the radical operation, is to carry 
the canula well home into the sac, and to hold it there by pinching 
the sac, otherwise you may inject the cellular tissue instead of the cavity 
of the tunica vaginalis. 

The two other patients have gone out well, each in two and a half 
weeks from the operation. In one, there was at the end of the first 
week a distinct crepitus on pressure of the sac; no doubt from the break- 
ing of little ceils of lymph containing water. It is interesting, in connec- 
tion with a rare and exceptional subcrepitus due to the same cause in the 
pleura ; and which is to be distinguished from the moist rales of the pul- 
monary cells and tubes. 

Case IX. Stricture of the @sophagus. Dilatation.—The patho- 
logy of this affection we reserve for another day. The difficulty, to those 
unaccustomed to its use, of passing the probang, consists mainly in its 
being brought up hard against the vertebre behind the pharynx, if the in- 
strument is stiff. To avoid this, the head is thrown well back, and if 
need, a finger of the left hand carried past the epiglottis to bend and guide 
the instruinent in the oesophagus. By doing this, you will avoid the 
danger of pumping a pint of broth into the lungs with a stomach pump, 
as was once done. 
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BOSTON, DECEMBER 25, 1850. 


EDITORIAL CORRESPONDENCE. 


[The following additional observations by the editor, on the city of Na- 
ples, have been received since those of a later date, from Alexandria, 
were published. | 


Two or three streets are given up to cooking, on both sides, under 
awnings, where every conceivable dish may be had for a few cents. In- 
deed, the cost of a meal thus prepared, is so exceedingly cheap, that a 
stranger is impressed with the idea that the more custom they have, the 
poorer the cooks would be. Men sit in ranges in some of the squares, 
selling second-hand food—the odds and ends of tables, which are classified 
in separate parcels, to meet the circumstances of different buyers. At the 
fish stands, and hawked over the town, are all kinds of snails, barnacles, 
squid, star-fish, and even the entrails of large fish. This arises out of the 
circumstance that all meats are excessively dear, while fruits and ordinary 
vegetables are surprisingly cheap. All these disgusting articles—espe- 
cially the long air-pump fingers of the cuttle fish—are made into broth, and 
kept bailing in the pots, out of which certain passers-by, the lower order 
of artisans, &c., purchase a few spoonfuls, which is poured hot over a bit 
of bread. Snails and lizards literally.cover the land. A few days since, 
we made an excursion to the ancient city of Pastum, nearly sixty miles 
S. E. of Naples, and there we saw the fallen-down walls of a city that 
was old at the time of the advent of our Saviour—the foundations of the 
houses, the line of the streets, but, far beyond all other objects, the mag- 
nificent temples of Ceres, Neptune, and the Basilica, or temple of justice, 
altogether the most perfect architectural remains of antiquity. On the 
massive fluted columns, lizards were running up and down, undisturbed, 
while snails, from the base to the architraves, were in such numbers as 
to be considered the permanent occupants of these marvellous edifices. 
The walls were 50 feet high by 20 in thickness, embracing an enclosure 
two miles square. The magnitude of the place, however, is indicated by 
sites of dwellings, four miles S. in one direction, and two miles N. to 
the river. A single farm house now stands nearly in the centre, but the 
malaria has driven the family away, and one solitary mendicant boy walk- 
ed over the hewn blocks thrown about in the wildest confusion, to show 
Where the lions were to be found. Poor fellow, he was dropsical, and 
begged stoutly for some money to fee a doctor who had promised a cure, 
provided he raised a sufficient sum. Being asked his age, he said he was 
20, which no one credited, on account of his diminutive size.—Chesnuts 
and acorns enter largely into the every-day dietary of the moving rabble 
of houseless peregrinators of the capital, as well as of the provincial towns 
—sold hot, roasted and boiled, by the way-side. Another novel dish ts 
boiled hog skin, a kind of gelatinous material, quite well relished, besides 
an anomalous variety of unremembered dishes, unknown in other coun- 
tties. Trade, as before observed, is absolutely smothered by the deter- 
Minations of the government to invent embarrassments to keep foreign 
merchants away if possible, and quarantines neatly accomplish it. 
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Tickets for Admission to Medical Colleges.—It is presumed’ that the 
faculties of our respective medical institutions intend that a@Z/ those attend- 
ing their lectures should be provided with tickets, or cards of admission. 
In most of the Colleges, for the first week of the lectures tickets are de- 
manded by the janitor or doorkeeper, of those who wish admittance ; after 
which time no further notice seems to be taken, and any one who has the 
curiosity may avail himself of such negligence by entering the lecture 
room in common with the students. There may be no real harm in this, 
if the individuals who go to such lectures have no other purpose than a 
love of science ; but when the sanctuary of medical learning is entered by 
those who have no other object than to misrepresent or ridicule the sayings 
and doings there, we should say certainly that the liberality which thus 
admits them is misapplied. We deem it the better part of wisdom and 
prudence in those having control of such matters, to instruct the janitor to 
admit xo one without a card. We have been prompted to make the above 
remarks, in consequence of hearing certain things from persons, not matri- 
culated, about what was going on in the Medical College in this city. 


Missouri Medical Association.—A convention of the physicians of the 
State of Missouri was held at St. Louis on the 4th of November last, to 
take into consideration the propriety of forming themselves into a State 
Association. One hundred and fifty-one delegates were present; and from 
the spirit manifested, there can be no doubt that the greatest good will 
follow their organization. Among the resolutions offered, and passed, 
were the following.—** Resolved, That a committee of three be appointed 
to memorialize the Legislature of the State of Missouri, to alter the laws of 
the State so that physicians may be required, in suit, to prove only the fact 
of genera! attendance on patients, and not the items.” —* Resolved, to have 
said committee use their influence in the legislature, for the repeal ofa 
law, which declares that every person, or copartnership of persons, who 
shall follow the practice of medicine within the State as a livelihood, in 
whole or part, is a physician within the meaning of law.” It is time that 
such a law was purged from the Statute Book. It was also Resolved, to have 
an Inspector of Drugs—also a Vaccine Agency for the State. The consti- 
tution which was adopted is a most healthy one, and well calculated to 
unite the members in harmonious action, or govern them by its excellent 
code of ethics. This convention did more work in their two days session, 
than is usual for such dodies to do in a longer time, and we sincerely con- 
gratulate them on their new organization, hoping that all the laws of 
their State, militating against the interests of the profession, will be, as 1s 
wished by them, repealed. 


A Monster Boy.—There is now in this city, a Jad, Angus Mackaskill, 
a native of Scotland, but latterly from St. Ann’s, Nova Scotia, whose 
height is 7 feet 44 inches in his stockings, and weighing 355 lbs. What 
is very remarkable in the history of this young man, is, that until the age 
of twelve years, he was considered a dwarf. From that time till the 
present, a period of seven years, he has grown rapidly, and attained the 
prodigious size before mentioned. He is, we believe, the ¢adlest specimen 
of humanity that has ever visited Boston; and if he continues his growth 
(as there is a good chance, he being only 19 years old) he can most de- 
cidedly be called the modern Hercues.” 
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Dr. Green's Introductory Address—We are under obligations to Dr. 
Horace Green, of the New York Medical College, for a copy of his excellent 
jntroductory address before the class in attendance. It is a bold and inde- 
pendent effort. Dr. G. says—* Men who are wedded to the dogmas of 
the profession—who are too lazy to read, too obstinate to learn—are rapidly 
decreasing; and we trust the day is not distant, when truer and better 1n- 
formed men will rise, like Banquo’s ghost before the Usurper, and push 
them from their stools.” 


Middlesex East District Medical Society.—This soviety held its annual 
meeting at Woburn, Oct. 22d, and the following gentlemen were chosen 
officers for the year ensuing. 

‘Benjamin Cutter, President ; Horace P. Wakefield, Vice Preszdent ; 
S. Watson Drew, Secretary ; Truman Rickard, T'reasurer and Librorian: 
William F. Stevens, Kendall Davis, Augustus Plympion. Cowansedlors * 
William F. Stevens, Richard U. Piper, David Youngman, Ceusors. 


Medical Discovery.—Our moustached friends will be glad to learn that 
the London National and Military Gazette has made the discovery that the 
wearing of moustaches is conducive to health. It affirms that the mous- 
taches, acting as a part of the breathing apparatus, atsorb the cold of the 
air before it enters the nostrils, and are, consequently, a preservative against 
consumption. Hence, it follows, according to the Gaze/te, that the regi- 
ments which wear moustaches are much less subject than the others to 
diseases of the chest. 


Medical Miscellany.—At a meeting of the Boston Dispensary on the 
16th, Dr. W. B. Morris was appointed Physician to Ward 7, and Dr. John 
S. H. Fogg to Ward 12 (South Boston).—The City Hospital belonging to 
Dr. Smith, in Sacramento City, has been destroyed by fire-—Dr. Samuel 
Parkman is to deliver the next annual address before the Suffolk District 
Medical Society in April.—Dr. D. H. Storer, of this city, is to deliver the 
annual address before the Massachusetts Medical Society at Worcester in 
May next.—A District Medical Society, we understand, has been formed 
in the county of Norfolk, Mass., but as no one has furnished us a list of its 
officers for publication, their names cannot of course be given in the Journal. 


To CorresponpDENTS.—A “ Letter from the South,” by Dr. Page, and a case reported by 
. French, have been received, and will have an early insertion. 


Marriep,—At Roxbury, Mass., Jeffries Wyman, M.D., to Miss Adeline Wheelwright, of 
- tc New York, Augustus Greele Minot, M.D., of Poughkeepsie, to Miss Lizzie A. 
or. 


Dirp,—In Sacramento City, California, Dr. J. D. A. Yale, of Humphreysville, Conn., 35. 


Deaths in Boston—for the week ending Saturday noon, Dec 21st, 74.—Males, 37—females, 37. 
Apoplexy, 1—disease of the bowels, 1—inflammation of the bowels, 1—burn, 1—consumption, 7— 
convulsions, 2—croup, 3—debility, 1—dropsy, 1—dropsy of the brain, 6—erysipelas, 1—exhaus- 
Gon, 2—typhus fever, 3—lung fever, 10—fever, 1—hooping cough, 2— disease of the heart, 2—in- 
fantile, 3—inflammation of the lungs, 4—marasmus, 1—measles, 9—old age, 1—palsy, |—puer- 
peral, 3—teething, 3—tumor, ]—unknown, 2—worms, 1. 

Under 5 years,38—between 5 and 20 years, 6—hetween 20 and 40 years, 18—beiween 40 

years, 7—over 60 years, 5. Americans, 32; foreigners and children of foreigners, 42. 
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The Water-Cure Journal.—The Water-Cure Journal and “ Herald of 
Reforms,” published by Messrs. Fowlers and Wells, New York, comes to 
us in an enlarged form, presenting altogether a very handsome appearance. 
It is really one of the best specimens of typographical excellence, that 
comes to us in exchange. Were the subjects that are discussed in its 
columns, any where near as correct and truly scientific as its mechanical 
execution is beautiful, it might rank with the first journals devoted to me- 
dical science. If its enterprising publishers really wish to have their 
Journal a “ herald of reforms,” let them commence de novo, first telling 
their readers what constitutes disease, the modus operandi of water alone 
in treating it, and further, what is distinctly to be understood by the “ Re- 
forms” spoken of. Our homeopathic friends say theirs is the true and 
only method of curing disease. The Thomsonian, the Neuropathic, and 
other would-be doctors, say the same. Now which is to be believed, or 
are they add correct? It is not our purpose at this time to enter into a dis- 
cussion of their relative merits. Suffice it to say, were we sick, and with- 
out any previous knowledge of "the first principles of the healing art, we 
might possibly choose those doctors who give no medicine. 


Discovery of a New Metal. Aridium.—M. U.eren has announced to 
the Academy of Sciences, of Stockholm, that he has discovered a new 
metal which he designates Aridium. It is found in the mineral chromate 
of iron of Reoras. Its oxides are analogous to those of iron, but they ex- 
hibit distinct reactions. The metal has not yet been obtained separately 
from its combinations with oxygen.—L’ Union Médicale. 


Case of Birth after the Death of the Mother.—Dr. Scuneiver relates, 
that being summoned in haste to a woman in labor, he found her dead on 
his arrival. On placing the hand on the yet warm abdomen, he felt the 
uterus contracted and sunk in the pelvis. By an examination per vagi- 
nam, a foot was detected, and by rapidly completing the delivery, he had 
the satisfaction of bringing into the world an apparently still-born child, 
which, however, soon revived.—Casper’s Wochenschrift. 


Phenomena of Phosphene.-—M. Martinet transmitted a note to the 
Academy of Sciences, Paris, Sept. 23, 1850, in which he stated his con- 
currence in the view of M. Serres with reference to the diagnostic value 
of pressure on the globe of the eye in cases of amaurosis, and at the same 
time claimed priority of the introduction of this means of diagnosis, hav- 
ing pointed it out so far back as 1846.—London Med. Gaz. 


Vaccinalion—its protective power depending on the manner of its per 
formance.—M. Dexarraysss stated ina note, that he had arrived at certain 
conclusions as the result of his investigations into the causes of the failure 
in the protective power of vaccination against smallpox. His experience 
had convinced him that vaccination is an infallible preventive where the 
vesicles are sufficiently numerous to produce a degree of febrile reaction, 
and that its failure is to be attributed to the insufficient development of this 
febrile reaction, or to its non-occurrence. He proposes that, instead of the 
four or five punctures usually made on the arm, from twenty to thirty 
should be practised on different parts of the body. In confirmation of his 
views, M. Delafrayssé states that he has with impunity exposed all the 
Sone. et he has so vaccinated to the greatest risk of cantracting small- 
pox.— Jb. | 
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